Background: Urinary tract infections form the common community and hospital acquired-infection in Iraq, with impact on health care delivery. The emergence of antimicrobial resistance which increased in its prevalence with time attributed the treatment failure and recurrent infection. Aim: The aim of this study was determine the prevalence of extended spectrum beta lactamase and ESBL resistance genes of E. coli in female in Kirkuk city.
present study. AU ROC and OR confirmed these associations and education level, economic status are a protective factors for UTI, while marriage is a risk factor. An important finding of this study is the significant association between urine pus cell scale and culture positivity as demonstrated by both area under ROC curve and OR.
The overall ESBL frequency rate was 71.8%, while it was higher in female student group (78%), then in diabetic women (74.4%) and 67% in pregnant women. The present study show that resistance rate of ESBL producer and MARI (Multiple antibiotic resistance indexes) of E. coli, Staphylococcus aureus, K. pneumonia and Proteus mirabilis were higher than ESBL negative bacterial isolates. Unfortunately, the multidrug resistance mean value was 6.52 and 98.82% of the isolates demonstrated resistance to more than 3 antibiotics groups. The multidrug resistance mean value was significantly higher in ESBL positive as compared to ESBL negative. In addition, the frequency of MDR (Multiple drug resistance) was significantly higher in ESBL positive than in ESBL negative isolates.
The Conclusion: E.coli was the predominant cause of UTI in adult women in Kirkuk city. E. coli, Staphylococcus, Klebsiella pneumonia and Proteus mirabilis were with high rate of resistance to the tested antibiotics and with ESBL production rate. The high rate of antibiotic resistance and multidrug resistance of the uropathogens is of clinical importance since these antibiotics are widely used in the treatment of UTI in our society and thus this resistance rate may contribute to a high rate of treatment failure and recurrent infection. Delivery method, education level, economic status, child number, operation history, and marital status significantly influenced urinary tract infections in the present study.
